2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | | FILED

- .
DOCUMENT # L05000084954 o Jan 31,2007 08:00 AM
1. Entity Namo - - ’ S

r f

FLORIDA AREA PROPERTIES AND HOMES LLC ec etary of State

Principat Place of Businoss 7Miaﬁngjzddress E - T

5128 WATERVISTA DR. 5120 WATERVISTA DR

o MR RGN

2. Principal Placa ¢f Busingss - No P.O. Box # 3. Maifing Addross

Swile, ApL ¥, cic. Suile, Apl. ¥, slc. - 1st MOORE CR2E0S3 (10/08)
| Ciy & sizle ' City & Siate ‘ — 4. FE Nambor _|Appticd For
o _ 71-0989678 Nt Apm@f
Liz"} Courtry &p Country 5. Corfiicate of Stalus Dasied [ ?igsq Addtiorel
) §._Name and Address of Current Registered Agent - i 7. Name and Address of Now Registored Agent )

Mama

DAWSON, IRA RICHARD
5129 WATERVISTA DR,
ORLANDG FL 32821

Streat Address (P O, Box Numbor is Not Accoplable)

City FL Zin Codoe

8. The abova namod cntily submits this statemont for the purpose of changing its regisiered office br regisiored agont, or both, in the Stalo of Florida, § am farmiliar with, and accor
the obligations of registored agont ’

SIGNATURE SU—
Siynalure, yped of prinled nare of ragrsteed agert and atie ¥ apalcalle (NOTE: Fagisiered Agent signature raquired whon minstaiog) DATE
FILE ROWI!! FEE IS $50.00
ltake Check Payable to Florida Department of State
Due By May 1, 2007
9, MAMG%NG MEMBERS/ MANAGERS 14, o " ADDITIONS/CHANGES o
i MGHM 3 Datste nier 3 Change [ A
g DAWSON, IRA RICHARD K oo JUUEPGBSBB 77 .
sIRITTADDRESS | 5129 WATERVISTA DR. SIREL | ADGRESS 2705 [}?"8?}848-[11_ 4 50,00
CiY ST AP QORLANDO FL 32821 vy 81 7%
ity MGRM o 3 Delvie D ) Ol Ghauge [ At
WAyl GUNNELL, GREG AN
SIFFTADDAISS | 330 KOSSUTH 8T, : SIHIL] ADDRESS
LHY-8T AP SIONEY O+ 45365 Y ST AP
HIhF ' O Delete i Dl Chang [ Ade
HAIF HANE
R E | ADBRESS SIHEE 1 ABDRESS
iy AP [F5 SR SIS
Tatte - [ Datete H]H3 3 Change B Ae’_
BEARAE RAML
SHITT ADDRESS STRELT ADDRESS
oliy s1 4P uly 51 2P
st ) 3 Pelete T oo ' S ' Ochamge &
N fiALE
SIRT ABDRESS SH1 1. ACDALSS
wify ST AP oy sEar
Tt . [ peete A e O3 Clumge ~ ] A
NAME Nat
SR T ADRRESS STRILTADPRISS
Gily 8T 2P aIry sy P

11. | horcby cerbly hal the information supplied with this filing does not qualily for the exemptions contained in Secfion 119, Florida Statdlos. | fusthor cortfy that tho informatiu
indicaiog on this report is true and accurate and that my signalure shalf have the same legal effect as if made under cally, that | am 2 managing member or manager of i
liruled liability company or the rocoiver or rusioe empawerad 1o exccute this réport as reduired by Chaptor 808, Florida Stalutes. .

SIGNATURE. gt A B g serdtop—"" [ FO-T] ST 5T |

SlﬁNATéﬁE’ANs TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deryme Phana #




